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ENTERIC DISEASES 

Salmonellosis 

1. Added to title (Non-Typhoid or Paratyphoid) 
2. Changed diagnosis to include PCR testing as a method for diagnosis 
3. Changed transmission to include food sources as primary source of 

Salmonellosis 
4. PHN to notify upon admission to SNF with template letter listing contact 

precautions for Salmonellosis 
5. Included description of SOS 
6. AMD may approve some healthcare workers to return to work when 

asymptomatic for 48 hours 
7. Reworded section on symptomatic contacts in SOS 
8. For asymptomatic contacts, no action needed 
9. Non-SOS may return to work when asymptomatic for 48 hours 
10. Added section on suspected outbreaks 
11. Added section on daycare 
12. Reworded section on presumptive cases 

E. coli (STEC) 

For ASYMPTOMATIC CONTACTS: 

• No further action 

• No stool cultures needed 

• Do not exclude from SOS 

Shigellosis 

For ASYMPTOMATIC CONTACTS: 

• No further action 

• No stool cultures needed 

• Do not exclude from SOS 

DISEASE OUTBREAKS 

Influenza OB and 
Respiratory OB 

• Because CDPH recently changed its case definitions for respiratory 
outbreaks, our outbreak investigation form was updated to reflect those 
changes.  

• B73 case definitions were updated and the outbreak investigation forms 
were updated to match the CDPH changes. Hyperlinks in the B73 will lead to 
the new forms. 

Gastroenteritis OB 
• Can initiate investigation by phone  

• No other significant changes 

HFMD OB 

• Investigation by phone unless special circumstances or requested 

• Defined an outbreak as a minimum of 5 cases within a 72-hour (3 day) 
period and epidemiologically linked 

• Removed the recommendation for obtaining specimens since diagnosis is 
typically conducted by compatible symptoms 
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Pediculosis OB 
(Head Lice) 

• Investigation by phone unless special circumstances or requested 

• Defined an outbreak as a minimum of 5 cases within a 72-hour period and 
epidemiologically linked 

Scabies OB 

• Will remove crusted/atypical scabies from LAC list of reportable diseases 
(this is an LA-specific reporting requirement for single cases) 

• Change definition of an outbreak to 2 or more cases, any type 

• Encourage phone consultations, in-person site visits as needed and if 
requested 

HEPATITIS 

Hepatitis A 

• Defined elevated liver enzymes as ALT>100 

• Changed the indicated age range for hepatitis A vaccine for post-exposure 
prophylaxis from ages 12 months to 40 years to ages 12 months to 59 years 

• Case investigation form was updated with new hyperlinks 

• Added references to the CDC recommendations for immunoglobulin use and 
on post-exposure prophylaxis for exposure to hepatitis A 

• Clarified that CS will investigate hospitalized suspect case reports 

• Added a case investigation algorithm flowchart 

Hepatitis B 

• Mostly editorial changes for clarification 

• The main substantive change was under the control of contacts section 
where the post-exposure guidelines were revised to reflect the latest CDC 
guidance document from Jan 2018 

• Added a case investigation algorithm flowchart 

Hepatitis C. 
• No changes 

• Added a case investigation algorithm flowchart 

OTHER 

Meningococcal 

• During business hours, case notification to PHNS (cc to Area Medical 
Director) 

• Meningococcal Case Risk Factor Form to be completed by ACDC 

• information on vaccines updated 

 

 

 


